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, INSTRUCTIONS: Mo permits will be issued until alf fees are paid. 4 -
” Checks are made payable to: Bayfield County Zoning Department. m,mw&ma mﬁﬂ NQQ:@ mummuw
, D NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL QUT THIS APPLICATION [visit our website www . bayfieldcounty.org/zoning/asp)
1 NDUSE [ SANITAR! CPRIVY [T CONDITIONAL USE =L SPECIAL USE" BiOA [ OTHER
OE:m«hm Zm_.:m Mailing >n_n_qmmm" City/State fZip: Telephone:
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mﬁsm‘ﬁ oty J bgamymed” Gz Alexandsr | frudsoin, T St |6 G
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Contragtor: m 3 no:ﬂqmnﬂo_. Phone:’ Plumber: Plumber Phone:
€imuane. Sl f mf_ Worno 11520 AT Ak Edcnidson
Authorized Agent: (Person Signing Applicatiofrhn behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Ziph: Written Authorization
Attached
0 Yes No
PIN: {23 digits) OO 3o~ O8] Recorded Document: (i.e, Praperty wnership)
I totion: (Use 18 - mm Wmm N
ATIO Legal Dosrriotion: (Use Tax Staterment) 04 A.Uh\\ Qm\i |nmmlm.m\|% — mmt \mw \\..l Volume %NI page(s}
| Gov'thet || Lot(sh Vol & Page :| Lot{s) No. Block{s} No. | Subdivision:
,.._.\_h: “_.\b. w o A . _.. " . - —-
B b E% 2,381 T i ilew
Tdhwn of: Lot Size Acreage
Section Townshi r.mﬁ* w& N, Range ﬁu& W & " - ! : '
18 P e LNnes - TS aceg .75
115 PropertyfLand within 300 feet of River, Stream (incl. __.:m::ﬁmi Distance m:._\_nﬁ.m_,m is from Shoreline : Is Property in Ara Wetlands
Creek or Landward side of Floodplain? if yesContinue —p X o feet | ploodplain Zone? Present?
. \K_w Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : w] Yes U Yes
# ves-—continue —p feat Mo =No

# of Stories
W Mew Construction 0 1-Story #T Seasonal T Municipal/City
[] Addition/Alteration |2 1-Story +Loft | C YearRound | 7] 2 4" (New) Sanitary Specify Type: E=Well
th@ 800 T Conversion 0 2-Story O J3 [0 Sanitary (Exists} Specify Type: O
[1 Relocate (existingbldg) | [0 Basement O O Privy (Pit) or [ Vaulted (min 200 gailon)
[] Run a Business on C No Basement 0 None C Portable [w/service contract)
Property 7 Foundation [C Compost Toilet .
L [ [~ None _
|
g Existing Steuctire: (i nmﬂ:._._ﬁ.c.....:m.muv__mc_..ﬁoﬂ” glevait to it} tength: - Width: P :
| Proposed Constriction: S Length: M & Width: 7 m : o

qoucmma mﬁ:._n»:..m

O _um:n__um_ mﬁ_.cnn_.._.m ﬁ:ﬂ ﬁEnES on u_.oumﬁi
i | Residence (i.e. cabin, hunting shack, etc.) P )
with Loft (20 x50
L\. Residential Use with a Porch -
with (2™) Porch
with a Deck
with {2™) Deck
i Commercial Use with Attached Garage

a,

o)
Ky
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Bunkhouse w/ (T sanitary, or C siesping quarters, or [] cooking & food prep facilities)

Viohile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)
0 ..} Accessory Building Addition/Alteration (specify}

}
M f mnmn__m_ Cmm meu_m_i { X )

[ Municipal Use
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ced Al Diam#@w_cﬂ mﬂmu: o letter(s) of airthorizaticn must sccompan

o | {If you aré signifig or hehalf of the owner(s) a letter of authorization miist mnnognm:<
‘Address to send permit O\ NNM m D m,. LJKWHE @\ i
Hadson, WL 59610
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Diaw or Sketeh your Property :.mm.m“:n._w.m.

(1) Show Location of: Proposed noumn:.._n:aa

{2) Show / Indicate: Narth {N) on Plot Plan

{3) Show Location of (*): (*) Driveway and (*} Frontage Road (Name Frontage Road)

(4)  Show: Ali Existing Structures on your Property

{5} Show: {(*) Well {W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/or {¥*) Privy (P}

{(*) Lake; {*) River; {*) Stream/Creek; or {*) Pond

)
{6} Show any (*}:
7) {*) Wetlands; or (*) Slopes over 20%

it
)

Show any (*):

Please complete {13~ {7} above (prior to continuing]

Changes'in plans must be approve
(8) Setbacks: {(measured to the closest point)

Description’

Setback from the Centerline of Platted Road Pl Feet | Sethack from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way L ED £ Feet Setback from the River, Stream, Creek
’ Setback from the Bank or Bluff
Setback from the North Lot Line 4  Feet
Setback from the South Lot Line #a Feet Setback from Wetland
Sethack from the West Lot Line Hizd  Feet Sethack from 20% Slope Area
Setback from the East Lot Line i%  Feet Elevation of Floodplain

Sethack to Septic Tank or Holding Tank Feet |77 Setback to Well
Setback to Prain Field Feet |/
Setback to Privy {Portable, Composting) NZ D Feet

Pricr to the placement or construction of a structure within tan {10} feet of the mi imum required setback, the accauwé line from which the sethack must be measured must be visible from one previously surveyed corner te the
gther previousty surveyed corner or marked by a licensed surveyor at the owner's expense.

Pricr to the plecement or construction of a structure more than ten (10} feet but less than thirty {30} feet from the minimum required sethack, the boundary line from which the sethack must be measured must ba visible from
one previously surveyad corner to the other previously surveyed rorner, of veriflable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense,

(9) Stake or Mark Proposed _..onmzoimv of New Construction, mmusn Tank F_md Drain field (DFY, Holding Tank (HT), Privy {P}, and Well (W).

; b
@%m ANCN\CJ MOTICE: All Land ﬂmm Permits mxn:m ozm E <mm« from the Date of fssuance ;. mosm.:.:neox or Use has not begun,
- For The Construction Of New One & Twed Family Uémzmsm ALL _e_mc:a_nm_ as Are mmm:_ﬂma To Enforce The czaowa Us..m___nm Code.

H&Wﬁi\mr@ mm\u \%Ms@ m j.é _onm_ ,m.oén <w_wmmm, ﬁ_ﬁa mwmwm o_. _ummmum mmmmn_mm 33. m_mo «mnc:m um_‘a_ﬂm,.

r Date of Inspection: %\ \@ \n“ i inspected by: \\“&N C .. .. . .. Umﬁm &. wm-wz.mumn.:.o.w“.

Condition{s):Town, Committee or Board Conditions Attached?  © <mm i No (I No zo 33 need to _um mﬁmmwmn ]

N

H.”mﬂm:mﬂ:m oj_._mnmnﬂov \\%\%\w‘ Q\

Hold For Sanitary: Hold Far TBA: ] Hold For Affidavit: \1.]




SUBMIT: COMPEETED, >_u3-mn>.ﬂ02 b.x

fo1y APPLICATION FOR PERMIT ermit #:
\\i\a% BAYFIELD COUNTY, WISCONSIN ] :
0OnN ooy N g o ate: - -

sum Mm&um m @ m m”,w . Amount Paid: 1 ) ! -
L@M i HE o
W.M M? m m ﬁmwm

[{715) 3736138

Refund:

WETRUCTIONS: No permits will be issued until all fees are paid.
Cheacks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TG APPLICANT.

“SANITARY 17 PRIVY: [ 'CONDITIONAL USE. [ :SPECIALUSE =[] :B.O.A. - <[] OTHER

BO | FiLL DUT THIS APPLICATION [uisit aur website www . bayfieldcounty.org/zoningfasp)

TYPE OF PERMIT.REQUESTED=4 | R LAND USE

Dwner's Name: Mailing Address: City/state/Zip: Telephone: ..‘N\m
(heryl  Pechioar 425 Names Ad.| Barnes WI 54873| 795-2746
Address of w«owm:ﬁ City/State/Tip: 4 Cell Phone:
Same
Contractor: ‘m. M %:Qmﬂo_. Phone: Ptumber: ) Plumber Phone:
sel 2. Constaet 7952730
bcﬁsozmmn Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authortzation
Attached
0 Yes & No
i _"...mo.__.m..ﬂ. ‘ PEN: (23 digits) Recorded Document: {i.e. Property Ownership
_.Onbjoz Legail Deseription: {Use Tax Statement] 04- %ﬁﬁ\.& r\¢\ oF-02- \\ G.ﬁc&bm( Gecods | volume \B% .W Pagels) 5 7 .N

Gov't Lot

7 . T — Lot Si A
Section Mp , Township N\N\ N, Range @ W owne @ﬁw\;\wﬁrw oroe n_,ﬁmmMN\w

Lok(s) CSM Vol & Page | Lot(s) No. m_onimu No. | Subdivision:

[C Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structury _w from Shoreline : is Property in Are Wetlands
Creek or Landward side of Fioodplain? # yes-—continue —jp- N@ feet Floodpiain Zone? Prasent?
#1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; _H Yes O Yes

i yes-—-rontinue —p [0 S5+ feet ENo & No

n_.mzm.ﬂmm fime & HE_.,E Ay muu;;:m *o wmn:,.coim
iimpaterial S i ‘ : S S ,
0 New Construction M 1-Story C Seasonal C o1 | gca_n_um_\n_s\ O City
& Addition/Alteration | [] 1-Story+loft |+ YearRound | O 2 O (Mew) Sanitary SpecifyTyper | AWell
.wynogmamoz T 2-Story a O3 /B Sanitary (Exists) Specify Enmﬁ%,&
1 Relocate (existing bldg) 0 Basement 0 C Privy (Pit} or [ Vaulted (min 200 mmm_oa
0 Run a Business on 0 No Basement M‘ None C Portable {w/service contract}
Property 0 Foundation [ Compost Toilet
L 7] None
relavantto Length: Width: N Height: R
Length: Aw Width: Mw
_uqovnmm@ Structure :
0 _uﬂ:n_um_ mﬁ:nE_..m :_GH structure an property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
R Residential Use with a Porch { X )
with {2™) Parch { X )
with a Deck { X )
with (2™) Deck ( X )
[} Commercial Use with Attached Garage ( X )
O Bunkhouse w/ {C' sanitary, or [ sleeping quarters, or [J ccoking & foad prep facilities) { X )
| Mobile Home {manufactured date} h. Py { X ) . .
N . | Addition/Alteration (specify) g e g /e | fametd (% x )| $
Municipai Use O | Accessory Building  (specify) 4 ( X bl
1 Accessory Building Addition/Alteration (specify} { X }
Recdforlssuancp Hlo e e i R Ea
o -Special Use: {¢kplain) . L R X )
ﬂmw £ 4 mm\mm Conditional Use: (explain) { X )
. [0 | Other: (explain} { X )
Sorrotang Rt

e e T FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application [including eny accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we}
am (are} responsible for the detail and accuracy of all information | (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. | {we} further accept liability which
may be a resuli of Bayfield County relying on this information | (we) am lare} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasgfablgftime for the purpoge of inspection.
Owner{s}): mw\\V‘xﬁ%\N\\wm\Q @E\\W\@\N\W\\ Date \QMV\/\W\V\\.\\_WN

{If there are Multfple Owners Jlisted an wﬁwmma Al g wners must Sigh ar o letter(s} of autharization must accompany this application]

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application) \.

5 Attach
Address to send permit m& M€ nw\m.u (2R 4T mﬁ\ Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




below:

Braw or Skeich .<o§....v..‘.mum_;ﬁwmmm

dless gt what ol ar

Show Location of:
Show / indicate:
Show Location of (*}: {*)

Proposed Construction
Morth {N)yon Plot Plan
Driveway and (*}

*) Drain Field {DF); (*) Holding Tank {HT)

Frontage Road (Name Frontage Road)

or {*} Pond

Show: All Existing Structures on your Property
Show: (*} weli {(w}; {*) Septic Tank (ST

Show any (¥): (*) Lake; (*) River; {*) Stream/Creek;
Show any (*): {*} Wetlands; or (*) Slopes over 20%

and/or (*) Privy (P}

Cm%m,\.

=N
o

ﬁw&ﬁﬂ _.bﬁm

ZoF

Please complete {1} — {7} above {prior o noam:c.amuh. _

{8) Ssetbacks: (measured to the closest point)
I Deseription’:, Meastrement

Sethack from the Centerline of Platted Road mﬁ&%&n Feot Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way 2 704+ Feet Setback from the River, Stream, Creek Feet
Seiback from the Bank or Bluff Feet

Setback from the North Lot Line %% . Feet
Setback from the South Lot Line Lalie N Feet Setback from Wetland feet
Setback from the West Lot Line patsls Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line o+ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank gL Feet Setback to Well = Feet

Setback to Drain Field [Tol2Rn Feet

NT: Feet

<:Setback to Privy {Portable, Composting)

- Prior i the placement or construction of a structure within ten (10} feet of the minimur required setback, the boundary line from which the setback must be measured must be visible from ore previously surveyed corner to the
other previously surveyed corner o marked by a licensed surveyor a2 the owner’s expense,

Prior to the placement oF tanstruction of 2 structire maore than ten {

marked by a licensed surveyor at the ownar's expense.

10) feet but less than thirly (30} feet from the minimum required setback, the boundary line from which the satback must be measured must be visible from
one praviously surveyed corper to the ather previcusly surveyed corner, or verifiable by the Department by use of 2 correctad compass from a known corner within 500 feat of the praposed site of the structure, or must e

(9

MOTICE: All Land Use Parmits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T), Drain field (DF}, Holding Tank {HT), Privy (P}, and Weil {W}.

For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwe
The loca! Town, Village, City, State or Federal agencies may also require permits.

g Code.

‘Issuance Information (County Usé Only}

# of bedrooms: %\

Sanitary Date:

=19~ 3

:Periviit Deniad (Date):

Reason for Denial:

| mm:._..ﬁmq .z:S_w_m_.“. _QU.I u wqw o

Permit Date:

L4
is Parcela'Sub Standard Lot
Is Parcel in Cormmon Ownership -
Is Structure Non-Cenferming

: ..E.mm [Deed aof
[1 ¥es {Fused/C
U Yes

mmmGWEEMN
i L

ontiguous Lot(s)

Mitigation Attached

Z#‘_m.mﬁ_on.nm.n.c:mm :

. >ma.m<‘_.ﬂ .w..mnEwma.
Affidavit Attached |

fives Ko
O yes

: ..WZO X

Granted by Variance {B.0.A.)

Yes o Case'ft:

Previousty Granted by

0 Yes wxz_o

Wariance (B.0.A.)

..W<mm

ANMas'Parcel tegally Created

O No

D No -

Were Property Lines Raprasented by Owner

Was Propety Surveyed




